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STATE PLAN UNDER TITLE XIX OF THE SOCIALSECURITY ACT 
Reimbursement for Governmental PsychiatricHospitalsand Governmental Acute 

Care Hospitals for the DevelopmentallyDisabled Patients 
Disproportionate Share Hospital Adjustment 

With the exception of high disproportionate share hospitals in State 
Fiscal Year (SFY) 1995, the payment adjustmentw i l l  not exceed the 
cost of services furnished to Medicaid patients, lessthe amount paid 
under the non-DSH payment method under the New Jersey State 
Plan, added to thecost of servicesprovided to patientswhoare 
uninsured for services provided during the SFY, less the amount of 
payments made by those patients. Thus, the payment adjustmentto 
these providers is the limit established by Section 13621 (9) (I)(A) 
of theOmnibusBudgetReconciliation Act of 1993 (OBRA 93). A 
retrospectivesystem will be usedtodetermine the adjustment 
amounts. Prior year actual patient care related costs and payments 
from the period withthe most current data availablewill be inflated to 
theestimatedbillingperiodlevels*. The result of thiscalculation, 
whichreflectsanannualfigure, will be dividedand paid in equal 
amounts on a quarterly basis. Subsequent to the billing period, the 
estimatedamounts will beadjusted(upward or downward) based 
upon the actual costsand payments applicable to the billing period. 
In unusualcircumstances,whereactualpayments can not be 
matched to the applicableservice cost, a reasonable estimateof the 
payment amountwill be made. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIALSECURITY ACT 
Reimbursement for Governmental Psychiatric Hospitals and Governmental Acute 

Care Hospitalsfor theDevelopmentally Disabled Patients 
Disproportionate Share Hospital Adjustment 

For high disproportionate share hospitals, the payment adjustment 
for State Fiscal Year 1995 shall equal 200 percent of the cost of 
furnishing hospital services by the hospital to individuals who either 
are eligible for medical assistance under the State Plan or have no 
healthinsuranceforservicesprovidedduring the year.These 
payment beadjustmentsdetermined using the same 
retrospective system identified in the preceding paragraph with the 
calculated amount being doubled. This paragraph expires June 30, 
1995. 

B. Disproportionate paymentshare adjustments &I1 be made on a 
quarterly basis. 

C. To high shareadisproportionate hospital, the 
governmentalhospitalmusthavethehighestnumber of inpatient 
days attributable to individuals entitled to Medicaid benefits of any 
hospital in the state for the previous StateFiscal Year (1994),or the 
hospital’s Medicaid inpatient utilization rate must be at least one (1) 
standard deviation above the mean Medicaid inpatientutilization rate 

receiving payments in thefor hospitals Medicaid state. This 
paragraph expires June30,1995. 

-6 

* When base year costs or payments (after inflationary increments) do not reasonably 
reflect the anticipated costs or payments for the payment year, an adjustment may be 
made to the base year datato reflect the anticipated costsor payments. The anticipated 
costs and payments are subjectto retrospective adjustment. 
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Attachment 4.19-A 
Out-of-state Hospitals 

Section 111-1 

STATE PLAN UNDERXIX OF THE SOCIAL SECURITY ACT 
Reimbursement for Out-of-State Hospitals 

1. 	 The effective date for this State Plan is for services rendered on or after October 
1, 1995. 

a) 	 Reimbursementforallout-of-statehospitalswillonlybeforinpatient 
services that were prior authorized by the New jersey Medicaid program, 
emergencymedicalservices,transfers and careprovided to Medicaid 
beneficiariesresiding out-of-state withtheapprovaloftheNewJersey 
Department of Human Services. 

Out-of-state hospitalshospitalsvalidb) 	 participating are with provider 
agreements with the State Medicaid Agencyin the state in which they are 
located. 

c)Reimbursementofinpatientservicesin out-of-state participatinghospitals 
will be in accordance with the following criteria: 

Reimbursement specifici) 	 be 100 percent of the claims 
reimbursement approvedthe Medicaidmethodology by State 

ii) 

. .  

Agencyofthestateinwhichthehospitalislocated except as 
provided below. 

Reimbursement services aninpatient providedof eligible 
Medicaid beneficiary, who has been determined to be in need of, 
andapprovedfor,amedicallynecessarytransplant that is not 
experimental,becauseofalife-threateningsituation,will be 100 
percent of the claim specific reimbursement methodology approved 
by the State Medicaid Agency of the state in which the hospital is 
located. If thisisnotacceptable,anegotiatedpaymentamount 
correlatedtothehospital'scost-to-chargeratiobetween the New 

Medicaid and the hospitalJersey program performing the 
transplant will be utilized. If both of the above are not acceptable, 
theNewJerseyMedicaidprogramwillreimburse the hospital the 
documentedusualandcustomaryamountwhich the hospital 
receives for ail other out-of-state patient receiving the similar type 
of service. 
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Out-of-state Hospitals 

Section 111-2 

STATE PLAN UNDERXIX OF THE SOCIAL SECURITY ACT 
Reimbursement for Out-of-state Hospitals 

d) Out-of-state non-participating are withouthospitalshospitals valid 
provider agreements with the State Medicaid Agencyin the state in which 
the hospital is located. 

ofe) Reimbursement servicesinpatient provided in out-of-state non
participating hospitals to an eligible Medicaid beneficiary, who has been 
determined to be in needof,andapprovedfor, a medicallynecessary 
transplant that is not experimental, because of a life threatening situation, 
will be at 100 percent of the typical reimbursement methodology for that 
procedure approved by the State Medicaid Agency of the state in which 
thehospitalislocated. If thisisnotacceptable,anegotiatedpayment 
amount correlated to the hospital's cost-to-charge ratio between the New 
Jersey Medicaid program and the hospital performing the transplant will 
be utilized. If bothoftheabovearenotacceptable, the NewJersey 
Medicaid program will reimburse the hospital the documented usual and 
customaryamountwhichthehospitalreceivesfor all other out-of-state 
patient receivingthe similar typeof service. 
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OUT-OF-STATE HOSPITALS 

/Disproportionate Share) 

The New Jersey Medicaid Programwill not reimburse disproportionate 
share hospitals located in a state other than New Jersey. 
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G. "Proposed Rate"  is t h e  byAlternate  p a y m e n t  rate developed 
applyingtheseratereviewguidel ines  to t h ee l e m e n t s  of cos t  
repor ted  on t h e  1981 Actual SHARE Forms. 

PaymentH. 	 "Adminis t ra t ive Rate"  is t h e  paymentra tedeveloped  
following a detai ledreviewwiththeAnalyst  of theProposed 
Alternate  Rate .  

I. 	 "FinalAdministrativeRate" is thepaymen tra t edeve loped  as d 
resul t  of: 

1. Accep tance  by thehospi ta l  of theGlobalRate ,  or 

2. 	 Acceptancebythehospi ta loftheProposedAlternateRate ,  
or 

3. 	 Accep tance  by thehospi ta l  of theAdminis t ra t ivePayment -
R a t e ,  o r  

4. The  es tab l i shed  an  Hearingra te  fo l lowingappeal  to the 
Of f i ce r  f rom the  admin i s t r a t ive  r a t e  de t e rmina t ion .  

Rate"payment  rate developed theJ. 	 "Final  the fromFinal  
Adminis t ra t ive  Rate  fo l lowing  the  cer t i f ica t ion  of a c t u a l  costs of 
provid ing  hea l th  care  serv ices  as reported by hospitals,  by making 
the  re t roac t ive  ad jus tments  descr ibed  under  Sec t ion  15. 

K. 	 "Forms"arethedatacol lec t ionformswhich  a hospitaluses to 
r e p o r ta c t u a l  costs. Theseformsmustbecompletedusing The 
cost centerdef ini t ions in Sect ion B of theSHAREManual ,the 
s ta t is t icaldef ini t ionsinSect ion D of theManual ,andthecost  
reportingandallocationmethodologyprescribed in Sect ion E of 
t h e  Manual. No other  a l loca t ion  method is acceptab le .  

L. 	 "Schedules"refers to theschedulesused to test thereasonable
ness of ac tua l  expenses  and  to determine reasonable  increases .  

?vi. 	 "Level I Appeal"istheappealheldwith a DepartmentAnalyst .  
This appeal will be held within 60 working days from the issuance 
of the  Proposed  Al te rna te  Rate .  

N. "Level I1 Appeal" is theappea lhe ldbefore  a hear ingoff icer  in 
the or  payors  thewhich hospi ta lthe appeal  Adminis t ra t ive 

Payment  Rate  based on the Analyst  Review (Level  I Appeal). The 
purpose of theLevel  I1 appea l  is to de te rmine  i f  theGuidelines 
wereproperlyinterpretedandexecutedbytheanalyst  a t  t h e  
Level  I Appeal based on only information and documentat ion made 
avai lable  at  t h e  t i m e  of the analyst  review.  

4. Time Tables 

Commissioner,  shallA. 	 Atthereques t  of the hospitals furnish to t h e  
Depar tmen t  of Heal th  such reports  and information as t h e  D e p a r t m e n t  
mayrequire to es tab l i shreasonablera tes  for paymentbypayorsfor  



Actual  

Request   

31,   July  

Established  

for   

heal thcareservicesprovided by a hospital ,excludingconfidential  
communicat ions pat ients .  information tofrom The shal l  b e  used 
establ ish1983inpat ientperdiemratesaccordingtothefol lowing i 

schedule: 

Act ivi ty  

SHARE 1981 SubmissionApril 

Projections for  1983 Volumes and 
o t h e r  i t e m s  as required 

Request  Depreciat ion,foraddi t ional  1982 
[Malpract ice  and Interest  to  b e  included 
in t h e  P a y m e n t  R a t e s  

RateGlobal1982 1,  October 

1983 NovemberAlternateRate  

Form 5-2 submi t ted  for  
Quar t e r  Ending: 

December  31, 1982 
March 3 1, 1983 
J u n e  30, 1983 
Sep tember  30, 1983 
December  3 I ,  1983 

D a t e  to submi t  1982 ac tua l  cos ts  
on SHARE Forms 

D a t e  to submitAudited June1982 Financial30, 
S t a t e m e n t  

D a t e-
30, 1982 

July 31, 1982 

1, 1982 

February 15, 1983 
May 15, 1983 
August 15, 1983 
November 15, 1953 
February 15, 1984 

April 30, 1983 

1983 

8. Hospitalsshallsubmittheir  1981 ac tua l s  to theDepar tmen tnola t e r  
than April 30, 1982. Volume projections, documentation of depreciat ion 
andinterest  costs requiredfor1983andotherinformationneeded to 
establ ishreasonablepaymentratesfor  1983 shall .besubmi t ted  by 
July 31, 1982.Any e r r o r s  in theactualsorsupplementalinformation 
submit ted must  be corrected within ten (10)  working days of  not i f icat
ion of the  e r ro r .  Once  the  Depar tmen t  has d e t e r m i n e d  t h a t  t h e  a c t u a l  
costsubmission is su i tab leforent ryin tothedatabase ,  it shall be so 
en te red ;  no fur thersubst i tut ions or r ea r r angemen t  of c o s t s  wil l  be 

unless  it is deemed performingaccepted necessary by those the 
detai led,  on-si te  review pursuant  :o Paragraph E below. 

t fa i l  to submi t  t he  ac tua l  cos t s  in a condi t ion  tha t  would 
su i t ab lefo ren t ryin totheda tabase  by J u n e  30, 1982 

and/orthosetha tfa i l  to submitvolumeproject ionsandany other 
supplementalinformation in a condi t iontha t  would renderthemsui t 
ab le  fo r  en t ry  in to  the  data base by August 15, 1982, shall fo r f e i t  t he i r  
r ight  to proceedunderthenormalmethodologyfordetermining a 


